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Sec: i on A - t neral Fac1l1c , Stanoaros 

1. Dues facility have E?A Ide. : ificat i on Ho . ? (265 . 11 - ldenti - ,/ 
f1cation Number) ., 'J "l.. 1 "l.. '} ;, '7. ,b._ Yes_ No 

A. If yes , EPA I. D. No. l ~ Q. ~ P !!![ iiiiP4ffl?.!. ¥! ~ 111,,,;f-e-.-..__ 
If no, explain _____________________ _ 

If THE PAGE ftl..MED IS NO 
AS LE tBLE AS THIS LABEL, 
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OF i11E ORIGINAL· 

2. Has facility received hazardous waste from a foreign 
source? (265.12 - RequJ red notices) 

A. · If yes, has he filed a notice with the Reg. Admin. 

_ Yes .Jt. No fl/ 
_Yes_No#/• 

Waste Analysis 

3. Does the fac ili ty have a written waste ana lysi s plan? 
(265.13 - General Waste Analysis) 

A. If y~s. is a copy maintained at the 

B. If no, question 14 not applicable. 

4. If yes, does It Include: 

111ty? 

A. Parameters for which each waste will be analyzed? 

B. Test methods used to test for these parameters? 

C. Sampling method used to obtain sample? 

0. Frequency with which the initial analysis will be 
reviewed or repeated? 

1. If yes, does it include requlre,nents to re-test 

J Yes No 

../::,,_ Yes_ No 

~ Yes No 

A Yes_ No 

Yes No 

1_ Yes_ No 

when the process or operation generating the waste .t 

E. 

has changed? "'- Yes No 

- Yes - No f/ t ~ (For off-site facilities) Waste analyses that gener
ators have agreed to supply? 

F, (For off-site facilities) Procedures which are used to 
inspect and analyze each movesnent of hazardous waste 
including: 

1. Procedures to be used to detenaine the Identity 
of each 110vl!llll!nt of waste? 

2. Sampling method to be used to obta in representative 
sample of the waste to be identified? 

Yes 

Yes 

No 

No 

--== 
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5. Does tne fac· lf ty provide adequate secur i :y ~o minimize 
tne ?OSs i oii · : y fr tne una .,or·;e~ entry of :eeso s or 
l1vestJct or:J tne ac: 1ve ;or: ·ons 0 1 t e f:c~ :1? 
{265 . 14 - Se~Jrity ) Jt_ Yes _ :o 

If no, descr ibe inadequac ies. (Us e narrative explanat ions sheet . ) 

If yes, is security provided through: 

A. 24-hour surveillance system? (e.g. televi sion mon i
toring or guards) 

OR 

B. l. Art~fic r natural barrier around fac ili ty 
(e.g e or fence and cliff)? 
Des type of security 

AND 

2. Means to control entry through e~"'4S ~ 
attendant, television monitors, ~ked en e, 
controlled roa~-ay access )? 
Describe type of security. 

L Yes_ No 

j_ Yes_ No 

l Yes_ No 

Include a drawing indicating any inadequacies i ~ the facility's 
security systs •• 

6. ls a sign with the legend, "Danger-Unauthorized Pers ,nnel Keep Out,• 
posted at the entrance to the active portion of the facility?,/ 
(265.14 - Security) -A Yes_ No 

ls it written in ~lish and legible fr0111 1at least 25 feet? ..ll. Yes_ No 

(NOTE: The sign IIUS~
0
be jrituVa1,11V>oftitr language predominant i n the 

1r11 surroundjng the facility (e.g. In Ne. Mexico and Texas areas bordering 
Mexico, the sign 1111st be in Spanish). 

If an existing si gn with a legend other than "Danger-Unauthorized Personnel 
Keep Out,• what does that legend say? 

General Inspection Requirements 

7. A. Ooes the a.ner/operator mainta in a written schedule for 
inspecting: (265.25 - General nspectlon Requ irements) 

IF IIE PAGE nLM£11 IS 0 
AS LEGIBLE AS THIS LABEL, 
IT IS DUE TO THE QUALITY 
Of fHE ORIGUl~L . 
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2. Safet1 and emergency equ1pment? 

3. Security devices? 

fes 

j_ Yes _ No 

..i_ Yes_ No 
4. Operating and structural equ i pment (ff appl icable) A Yes_ No 

5. Does the schedule or plan ldPntffy the types of 
problems to be looked for during Inspection? 

a. Malfunction or deterioration (e .g. inoperative 
sump pump, leaking fitting, eroding dike, 
corroded pipes or tanks, etc.) 

b. Operator error 

.X., Yes_ Ho 

K Yes 

~ Yes 

Ho 

No 
c. Discharges (e.g. leaks from valves or pipes 

Joint breaks, etc.) 

Is a wr i tten schedule for these Inspections maintained 
the facfl fty? 

~ Yes_ No 

at 
}L Yes_ No 

1. Are these Inspections conducted? 

1. Is a record of these Inspections mafntafned 
in the fnspectfon log? 

U. Yes_ Ho 

No 
8. Does the owner/operator have an fnspectfon log? 

(265.15 - General Inspection Requ i rements) 

~ Yes 

.!_ Yes Ho 
A. If yes, does ft Include: 

1. Dltt 1nd time of Inspection? 

2. ,.._ of inspector? 
~ Yes No 

j_ Yes_ No 

l rH£ PAC£ Fll.HEIJ 1S '0 
AS l.t:GlBLE AS THIS LABEL, 
IT IS DU£ TO T11£ QUALlTl' 
or TH£ OR t C!NAL . 

3, Not1tion of observations? 

4. Date 1nd nature of repairs or remedial act ion? 
-1_ Yes_Ho //II 
_Yes_Ho ,-1 

B. Art there 1ny 1111lfunctfons or other deffciencfes noted fn 
the inspection log that remain uncorrected? (Use narrf-
tfvt tApl1n1tion sheet). Yes 

C. Are records of the inspection log Nfntained at the 
f1cflfty for three (3) years? ~ Yes_ No 



Personnel Tr11n ino 

n mt: PAGE l'll,HED LS NO 
AS i,EGlBLE AS tlllS LABEL, 
IT 1S DUE TO TllE QUALLTY 
OF tKE ORlGlNAL. 

9. Does the o·~ner/operato r maintain a p~rsonnel :ra , ing progran~ f 
(265 . 16 - Personnel Tra ining) L Yes _ ~o 

A. i yes. 
l . ls tne program ~1~ected by a person tra1,e1 i. 

waste mandgi!fflent ~roc:1ures? 

2. Is the program des igned t o prepare employees to 
effect ively to hazardous waste emergencies? 

res?nnd ,.I 
_a_ Yes llo 

3. Is a training rev i ew given annua lly? 

B. Does the owner/ operator keep the foll owing records: 

l. job title and written job descr ipt ion of each 
position? 

2. descr i ption of the type and amount of introductory 
and continuing train i ng? 

3. documentation that tra ining has been given t o 
employees? 

C. Are these records mainta i ned at the fac ili ty? 

Requ i rements for Ignitable, Reactive or Incompat ible Waste 

j_ Ye s = No 
' 

J_ Yes _ No 

t Yes_ No 

£Yes_ No 

~ Yes No 

10. Does facility handle ignitable or reactive wastes? 
(265.17 - Ignitable , Reactive, Incompatible Wastes) 1_ es_ No 

(Circle appropriate type(s) of waste(s) . 

A. If yes, is waste separated and con fi ned from 
sources of igni tion or reaction, (open flames, 
smoking, cutting and welding, hot surfaces, 
frictional heat) sparks (static, electrical or 
mechanical), spontaneous ign i t ion (e.g. fr om 

Yes No 

heat producing chemical reactions ) and radiant 

1 heat? 

B. Are smoki ng and open flame conf ined to spec ifi ca lly -
designated locations? L Yes_ No 

C. Are "No Smoking" signs posted in hazardous areas wher,5-
ignitable or reactive wastes are handled? ~Yes_ No 

ll. Check containers (265.17 - Ignitable, React ive, Incom
patible Wastes) 

A. Are containers leaking or corrod i ng or bulgi ng? _ Yes ..i._ No 
(Use narrat ive explanation sheet to explai n 
containers in this condi tion.) 

B. Has the facility ever placed incompatible wastes 
together? _ Yes ~ No 
If yes, what were the results? (Use narrative 
explanation sheet) . (Look for signs of mixing of 
incompatible wastes . e.g., fire, tox i c mist, heat 
generation, bulg i ng containers, etc.) 

i 

' 
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Sect ion B - ?r~~aredness !no ?revention 

s :~era ~v ence of 1~~ , e,,11s i on or cryn:~~ "3: 1 1n o• 
: ne :n, 1 onment? ,:~5 . 3~ - ~a~1:ar3nce anc o~~r?c !on a~ 
f4 c1 l 1t;,) _ Y~s JS.. ~o 

If yes, use narrative explanations sheet to exp lain . 

2. Is the facility equipped with (265.32 - Required equ ipment) 

A. lnt.ernal corrmunlcations or alarm system? .1... Yes_ No 

1. Is it easily accessible in case of emergency? L Yes No 

B. ~ two-way radio to call emergency I/' - . 
~P;~sonne17 -,:.. Yes_ No 

C. Po 

l. Is this equipment tested to ass ure its 
proper operat ion? 

_.i_ Yes_ No 

l Yes_No 

D. Water of adequate volume for hoses, sprinklers or 
water spray system? J _[;( Yes No 
l. Oescri be source of water Cir t ,( f10 f,, ,.I;;:_ -

( 
2. Indicate flow rate and/or pressure and storage 

capacity 1f appl 1cable. ______________ _ 

3. Is there sufficient aisle space to allow unobst ructed 
movement of personnel and equipment? (e.g. adequate 
1isle space in between barrels to check for leakage, 
corrosion and proper labeling, etc.) (265.35 - Required 
aisle space) V 

_Jt;:.. Yes_ No 

4. Has the owner/operator made arrangements with the local 
authorities to familiarize them with characterist ics of 
the facility7 (layout of facility, properties of hazard
ous waste handled and associated hazards, places where 
fac111ty personnel would normally be working, entrances 
to roads inside facility, possible evacuation routes.) rv 
(265.37 - Arrangements with local authorit i es) ~Yes_ NNooM/4 

If no, has the owner/operator attempted to make such 
arrangl!!Aents? Ye! 

-. 

IP TH£ PAC£ Fl I.MEil 1S NO 
AS LE<:IBLE AS THIS LABEi,, 
IT IS DUE TO THE QUALIT'< 
OF THE ORIGINAL , 
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the case that more than one po lice or f i re 
aepart,~ent '111.n t res pona, is t er~ aces •~ a:?~ 
~r,~ary a t ~or :y? (255.31 - ;r -3n;~~e~:s • ' : 
~ nor,: es ) 

If yes, lnaicat~ pr1 r.1ary a t hori •y J ., .,... ,-//4 
A. ls the ff re departmentli:Ti:y f:! vo 1 unteer 

fl re department? Ii' U,;, ' c.-

6. Does the owner/operator have phone numbers of and 
agreements with State emergency response teams, 
emergency response contractors and equ ipm nt ,/ 
suppliers? .L Yes Ho 
Are they readily available to the emergency coordinator?./ -

.g..... Yes Ho 
(265.37 - Arrangements with local authorities ) -

7. Has the owner/operator arranged to familiarize local 
hospitals with the properties of hazardous waste 
handled and types of injuries t hat cou ld result from 
fires, explosions, or re l eases at the facility? .Ji. Yes Ho 

~~Yes= No tJ/I If no, has the owner/operator attempted to do th i s? 

(265.37 - Arrangements wi th local authori ties ) 

8. If the State, or local authorities decline to enter Into 
the above referenced agreements, has this situation be n 
entered 1n the operating record? (265.37 - Arrangements 
with local authorities) 

Section C - Contingency Plan and Emergency Procedures 

Yes 

l. Does the fac ility have a contingency plan? 
(265.52 Content of Contingency Plan) i Yes_Ho 

A. If yes, does ft conta in: 

l. actions to be taken in response to emergencies? J_ Yes Ho 
2. descript ion of arrangements with police, fire ~ 

and nospital officials? -~- Yes Ho 
3. list of names, addresses, phone numbers of per-

sons qualified to act as emergency coord inator? ( Yes Ho 
4. list of all emergency equipment at the facility? I Yes= No 
5. evacuation plan for facility personnel? _L. Yes_ Ho 

2. Is a copy of the contingency plan maintained at the facil~fY? 
(265.53 - copies of contingency plan) ~Yes_ Ho 

3. Has a copy been supplied local police and fire depts.7 rl.. 
(265.53 - Copies of contingency plan) ~Yes_ No 

n· rHE PAGE Fll..Ml:.U l~ 0 
AS I.EGlBLE AS THIS LABEL, 
IT IS DUE TO THE QUALITY 
OF THE ORlGlNAL . 



4. ls t ne pl an a rev i sea S?CC Plan? (255 . 52 - content of 
continsency plan ) _ Yes .l,_ :10 

5. s tnere an energencJ c, or~ inator n- s t e or .·:n, sno r: V 
or i v' r.g 01sunce of t e p1 ant at a 1 t nee? /) ~ ......t:, es 'lo 
If yes, 11s t pr imary emergencJ coor~~nat or: [q i .,~111 .,, -

fl,] , . 1• 0 .. ~,,.,. , 

Section D - Man ifest System , Recoro~eeoln and Reoo rt l ng 

l. Has facility received hazardous .,.a ste from off-s i te ,/ 
s i nce Novemoe~ 19, 198D7 (265.71 - Use of manifest system) _Yes..£_ No 

a. If no, questions l, 2 and 3 not appl icab le. 

b. If yes, Joes the fac i l i ty reta i n cop ies of all 
manifests? 

1. Are the manifests signed and dated and 
returned to the generator? 

2. Is a signed copy given to the transporter? 

2. Has the facility received ani hazardous waste from a 
rail or water (bulk sh ipment) transporter since Nov. 19, 
198D? (265.71 - Use of manifest system) 

a. If yes, is it accompanied by a shipping paper 

l. Does the owner/operator si gn and date the 
shipping paper and return a copy to the 
generator? 

2. Is a signed copy given to the transporter? 

3. Has the facility received any sh ipments of hazardous waste 
since November 19, 1980, which were inconsistent with the 
manifest? (265.72 - Man i fest discrepancies ) 

a. If yes, has he resolved the di screpancy 
with the generator and transporter? 

l. If no, has Regional Aomi nistrator been notif ied? 

4. Has the facility received any waste (that does no come 
under the small generator exclusion) not accompanied by a 
manifest? (265.76 - Unmanifested waste report) 

a. If yes, has he submitted an unman lfested waste report 
to the Regional Administrator? 

5. Does the facility have a written operat ing record? 
(265.73 - Operating record) 

a. Is a copy maintained at the facility? 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

¥,_Yes_ No 

_Jf Yes_ No 

LF THE PACE FLLMED 1S O 
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IT 1S DUE TO THE QUALlTY 
OF '(HE ORlClNAL • 
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o. Does t~e re~,r~ • cl• ae 

es~ r i;· :on ano an · 1:1 of ~ac , az1r:o s 
~a s~e ano t ne ~e:noos ana d:~s cf its 
t reatment, st orage or di sposa l a, the 
faci11 ty7 

2. Locat ion and quant i ty of each hazardous wasteof 
at each locat ion? 

a. ls th i s informat ion cross-re ferenced with 
spec i f ic mani fest document numbers, i f 
applicable? 

3. (for disposal facilities only) ls the loca
t i on and quant i ty of each hazardous waste 
recorded on a map or di agram of each cel l or 
disposal ~rea? 

4. Record and results of waste ana lyses? 

5. Reports of incidents involvi ng implementat ion 
of the cont ingency pl an? (If app li cab le) 

6. Records and results of requ i red i nspect ions 

7. Monitoring, testing or analyt ica l data where 
required? 

8. Closure cost estimates and for disposal facil i
ties, post-closure cost est imates? 

Sect ion E - Plans and Reports 

l. Have all plans and reports been visually inspected and 
/or been maae available for inspection? (265.74 - Ava i la
bil ~ty, retention and dispos i tion of records ) 

Li st pl ans and/or reports not made availabl e for inspect ion . 

2. Did operator provide inspector with a drawi ng of the 
facil lty? 

t- Yes _ No 

1_ Yes _ No 

1.. Yes_ No 

..rL Yes_ No 

..:£Yes_ No 

J Yes_ No 

JS. Yes No 

Yes No 

a. If yes, please indicate which are hazardous waste \ 1 WI 
facilities on the drawing. 

1
9., ,_, -~()"q- f\ ~ ff ~I.:~,- , 
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J. naicat e ty~es of haza~dous . aste f~c·it : e~ . 

1 Cont ai~ers 
Tanks 

~ Surface Im poundments 
Was t e Pil es 
Land Treatnent 
Land f l 11 
Inc i nerator 
T-hermal Treatment 

~ Chemical, Phys ical and Biologi cal Trea tment 
~ Groundwater Monitoring Program 

If THE PAGE FIU1EO IS 0 
AS LEGIBLE AS THlS LAJIEL, 
lt 1S DUE TO THE QUALITY 
Of THE ORIGINAL , 


	barcode: *90045559*
	barcodetext: 90045559


